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Statement of Contributions Received

Proscribed by Secretary of Stke 0305

Name of Commattce in Full

Vote Hahn Committee

Full Narae of Contnbaror Registraton Nuzaber, WAL
PayPal
Streer Address Employer/Occuparion/Labor Qrganization. Form (Cash, Check, et )
2211 North First Street Direct Deposit
Cary Sise Zip Code M Dx Y} A mownl
San Jose CA 95131 D 8 0 0111 [%015
I 1
Fudl Name of Contribator Registranon Nomber, if PAC
Employer/Occupation/Labor Organization” Form (Cash, Check, eit.)
City Sulte Zip Code M!' D Y] {Amouw
OH |
Full Name of Costributor Regiswauen Numba, tf PAC
Jomeer Address Employer/Occupation/Labor Organization’ Forra (Cash, Cheek, ¢1c.)
Ciry State Zip Code M & Y JAmoou
OH
.
Full Mame of Conmbuasor Registration Number, f PAC
Swees Address Employer/ccupationA.sbor Organization” Form (Cash, Check, ¢t.)
Ciry Sige Zip Code M o Y [Amoun
OH i
Full Naoe of Conmbutor Regismanon Numbes, if PAC
Streer Address Employer/Otzupttion/L abor Ok ganization” Form (Cash, Check, etc.)
City St Zip Code M 7 v JAmom
OH.
IFuli Name of Contribator Regisastion Namber, if PAC
Stree Address Employer/Occupation/Ltbor Organization” Form (Cash, Check, 12
Ciey Stae Zip Code DE Y| [Amount
OH i
Futl Namz of Conmbutor Registration Numbet, if PAC
Streer Address Enployer/Oceupation/Labor Organization” Form {Cash, Cherk, ctc.)
City Ske Zip Code M o Amount
OH
Full Name of Conmbusor Regrstration N , U PAC
Street Address Employt/Otcupation/Labor Organirsstion’ Form {Cash, Cheek, exc,)
Ciry Stme Zip Code M o Y] Amoumnt
OH

* Requited for contributions from individuals over $100 [o statewide and generz! assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if arty, rathe; than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggrepate of $100, the [zbar
orgnization of which the employees are members, if any, must 2lso appear. [R.C. 3517.10(BX#)] -

Page Total $0.15




